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Affirmation of Canceflation of Contract By Grantor/Trustor/ Primary Issuer & 
Admfistrative DefotA Judgment 

Made to Notary far Failure to Produce Freedom of Information Request & Request for Affidavit 
Certifying Affirmation of Statutory ObSgation made to 
Name of Rnandai Institution/ State Corporate Entity-Oepartment-^ubrtiviswn: qA\ V 

The pmpoee of Ms ACM is to cerBy fat a request for a Freedom of tafonaafim request was made to toe thorn named Corporate Enliy 

onfiadateof C>\~- _and fie Corporate Entoy a nd Rdudary fated to produce the Fr eedo m of 

Infornrafcw request and fafed to produre an A flM a wit Caddying fat tiey affirm ttieir a cfivBes in regards to acoowt# 

fie bounds of ticir Federal Stale, contractual, and corwmBnalSBtotoqrohfBdfaiBandoflfB 

of record that (hey are bound to 

to faferg to provide such cer fi fc a li on fieFiducian r and ai agents have shown bad fatoi and default in Iheir 

mu <Mxy or record d Bgaiywaqf tie aRegeamn as requreaDyM ana as sMtispeoBcaiyviffiar oasis or once met) otagate 

I r\t>gX _the affiant in Mbs attdavt am oOctaMy executing «iii w K s ti.) iTv c detaut to be reflected tor the reconi 

along write color of aufiaify actions based on Aefclowing: 

1) Afeged Claimant Med to produce my original signature ii respect to fie afeged cfaanfconlfacl and fefed to state for the record 
who In afeged o ri gi nal e J ai nwi t was based on foe p r e ced in g law 

2) Afeged claiman t fa te d to provide an AgdadtCertBytog fat as fotacnayfs) for fie tosBtafonfieydM not breach aiy federal slate 
Mjngac^uaoowwwwaal or owawiwwiw carrying out me aitigBnconBacwJ«ni 

3} Afeged Claimant feted la caffy teat fteyrSd not untawfe ly rnftout my consent use ray signahre to provide to or gam aewrfs bom 
aBiWparty(s) Ban i ria wft dy wade a claim against we and they fated to sdbatenfate for foe record teatfiey dto n o t consni any 
adnn fiat woife predude fiat fny used my idenByiR a fcaudufent or legal manner or converted ny toe idenfeyato a fc&ious 
identity in collision wdh a third party or addfenal parties. 

Afeged Oaimantwas and is bound bylaw to prowtete n ian M fionifioii a request pursuant to FOIA USC 5 $ecfon5S2 and 
Faded to. 

I foe aflant of record tesBv before tic w ftncsa who is an ogaar at Mie state and a notary oetiic uho 

has die tawfol power latalc U fe ma fons and aBestofens of fact tom affiants fat fie abtwe Corporate EnBy and fefduciaty agents have 
parfidpafed m fraud dong vdb I bled federal tow 

and subsequent stab tow and a 


Swam and Subscribed before 



hra ri 2 ^>/ ? 


Mo. 01AlSis006774 
Qualified in Kings County 

Commission Expires March 29,20 
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Affirmation of Cancelation of Contract By Grantoi/Trustof/ Primary Issuer & 

Administrative Default Judgment 

Made to Notary for Faflure to Produce Freedom of Information Request & Request for Affidavit 
CeittyingAffinTialionof^abiloiyCXiGgationmadeto 
Name of Financial Ins&ution/ State Corporate Entity 4 )epartiTient^^ ±>C 

Tte puqwae of til AftdawdiB tocerifrtet a request far a Freedow of hfcnuaioB requ est wm 

mi the date of E>V-Yl _ 



■■ < U > 3 YT 5 . V? 

afnoonlUlRfMlwrib 

Si fading tD provide such ce ri fca tio n Bib Fiduciar y PU,A \Q /V\\\e^r and al agents have dw«n bad fatoi and defeuR in tier 
faafed duty ofreaxd to legal? verity lie sieged Claim as requredbyhwand as stated speaScrity in (boiroaiB of offce which obSgste 




1) Alaged Clai m art to produce ny<yjg ha >sjg na fare in respect to tie db g cd cteirn^CTrtrad and fad^lo state for feared 

b basad or Jho Imif 


2) 


3) Afcged Oatogntta i ed tocei^ d idtfairdel not itofawidty waoMt my consent use my agnateetoprowdetoor gain web fan 


Kifatmy w v mxx xi wn a wri pay or aMHonai pane s . 


Aleged Clamant was and is bound hy law to provide Hus UbmaSon jrmo a request pursuant to RMA use 5 sedion 552 and 
Faded to. 

I SKa.,^ r^lo^yj ttieafentof recnnitesfihfbefaefllisiaincsn uhoisanoftcgrofBieslaiBandanotatypitoicwho 
parikapafed in fraud dong «» legal hansadms to respect to dwr dams, haws rotated thdr oa8»of Ofce and feus vnbfed federal law 

aIojiS ’ 



County 

Sawn and Subscribed before mu 


i« m ZA/f 


v m rti 

hetesv Public, Staisi YSffc 


ho. 01AU5U06774 

Qualified in Kings County 


Comrnfcslon Expires March 29,20_! 


m 
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Affirmation of Cancelation of Contract By Grantor/Trustof/ Primary Issuer & 
Administrative Default Judgment 

Made to Notary for FaHire to Produce Freedom of Information Request & Request for Affidavit 
Certifying Affirmation of Statutory Obfigation made to 
Name of Financial fetsHuHon/ State Corporate Enlity43epartaeffil-S(rixfivision: 

The purpose of tn ASdawl is to certify teat a request far a Freedom of Monrafion request was made to fee atom named Corporate &«% 

on the date of Vl-'Lo\ c \, _and Bw Corporate &i% and Ftouctery faded to prodtwe gw Freedom of 

Information request and fated to produce an ASdatet Caddying Vratflwy atifon fteir acfivSes in reganis to account# 

waw nftto fee bounds of flieir Federal Sttee, contractual. and commaaai statutory ofafigations ad oattis 

of rami 1st trey are bond to 

tofaBngtopnwid6SMd»cgiM ea 8ontteraiiinM y_a3fcCuae and aiaoertshane shown bad faflh anddefauKintfiar 

bwfaldutyofrecordtotoBtdty verty gw n teg ed Cfaara as teqtdred try taw and as stated spatjfca ly in flwiroatiw of office which ofaigate 
than to fcforrr tim to n s n a n M onad idMngwae gate id appfcaMe Lana. 

I Cw\-Bwafcnt in fiiisateda^ am oflk^exBcuteigadnwisJfahwdefauttobe reflected fori» recofd 

shxtgmto color of auBwidy actions based on ffw Mowing; 

1) AgegedC la inian t faaal to prothjce my orig^signafare in respect to the adegeddaifnfcofdract and faded to state far g» record 
who Bw otegcd origi nal ctatawnt was based on ha p r eccd to g few 


«n ■ ■-» ■- * - - - w~*e_ _a « - - tJ- _ - _ »*** »—w *** *- - *■ » — w-i -»-*-» *--- *— —«» » r_ J. J .faim 

i) mgeacmm Mean pome&AMMuenqf«igrasiaiJBan^ 
cottfrackal commercial or afford ml) to carrying out to afeged contractfctatoi 

3) Afcged CMmantfaded tocarffy <ml toaydM no! r t nlnwfa l y wl h n ut my concent use any sjapatatetoirroaittetocr gain assets to m 
a tint partes) then untawfuly made a darn against ine and liey faded to substantiate far gw recced ltd grey <tid not cami any 
action (hat would preduds tel grey used my identity to n fraudulent or legal manner or oonNatted n/ torn identity Into a fictitious 
identity in coluaon wffr a third party or addHonal paries. 


AM _I Aa_-- a - 

Awgaduavnami 
Faded to. 


r and is hound hjr law to provide Ms information upon a request purauant to POIA USC 5 section 552 and 


. A c^y\ 


. toe affant of record testity before fins wfewss who is an 


and a notary pubhc who 


pa rtdpated to taudatangwar M e ga igaB sa dto re to rnapert to >iet claims, tawewobted fteir oaflisotOfce and gnisviolaiEd federal bw 
artosubseq u er d s ta te tew and co mmer cial statutes Brat appty- 


County 

Swam and Subscribed before me 


No, 



fireal 


£P/f 


Notary Public, State o i l !, tevv York 

Mo. 01AUS00S774 
Qualified in Kings County 

Commission E'cpirss March 23, 20 / *1 
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Affirmation of Cancelation of Contract By Granta/Trust^ 

Ad min i st rative Default Judgment 

Made to Notary for Failure to Produce Freedom of In for mation Request & Request for Affidavit 
Certifying Affirmation of Statutory ObSgation made to 

Name of Financial fosftution/ State Corporate Entity-Oepartmenf-SubcSviswnOospN^A o 
The purpose of Ms ABM is Id eerily flat a request fer a freedom of MMiaaSon request was made to 1* atom named Caponfe EnBy 
nn the date oT Q\~ v~t~ and8»Corooi^Ei^andFliBEiatYiaiHll»iwaaoeB»Fftalomot 

Mmaafon request and fated to produce an Aftdawt Coifing tat tiey aKrm two acMfes in reganls to account# 

were roftto the bounds of their Federal State, contractual, and c ommetdai stahdnr Y obfadBons and oaths 

of record tat key m bond to 

Infa^taprov^suchcertflkafaitiendudat v Rm^\ rx rvS £)- V v >3^ al agents hawsshoww bad fate and default m their 

towM duty of record to fegaly verify toe Aged Clan m required by tar and ae stated specOcaly in their oahs of oBce «Ncb oUfgete 
If ran Id foMflojolwK iBBd fioB ft d vritoin osSts and flppicdii Laws. 

f fV»\ _fteafiantin HdsafiHav*am ofictalyexecuting adnwrisbaltedefauR tote reflected 

atony uflh ootar of antooriy acfions booed on toe Mowing: 

1) AlegedUairoamiaaGdtopRmcemyQrigrasqnaiuiBinFespealomaaegeaaavQCoalractanllavratostaieiQrnrecora 
oho tie dtegedonginaldaimantwoB baaed on thoprecodng law 

2) Aleged<±*nart faded to provife an ASdaviferffyingtoat as fctodaryfs) forte institution tot^dai not breach ar* 
cowactoa oonwnwaai or oaroi omi in mnywg ow roe ar-iieg mnaacwfe* 


3) Aleged Clai ma nt f a ted to eerily toattoeyiBd not u ntow M ywteioufnny consent use my signature to provide to or gain assets from 
a kid pafy(s) ken untaoMy made a dan against me and key faded to sutetanBale far K» rend diat key dto oof oonmt any 
action fiat nook) preclude fiat key used my idenky in a taudutant or flBgal manner or converted oy tare identity Mo a ficHious 
idenHy in collision wtti a ted party or addBonal paries. 

jf 


Aleged Claimant was and is bound by law to provide Ns information upon a request pwnenttoFQIAUSC 5 section 5S2 and 
Faded to. 


.fttv.r*. .Jl*U 


_ lie atari of recant testify before this wtaess who is an officer of die stale and a notary potato who 
has ketawtidpow or totahe W fi nna fio na and ul* i' nin B onr of fact from aferts dial tie above Corporate Entay and is fiduoay agents have 



No. 01ACcUG6';-74 
Qualified in Kings County 

Commission Empires March 29,23 
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Affirmation of Cancelation of Contract By Grantor/Trustorf Pranary Issuer & 
Administrative Default Judgment 

Made to Notary for Failure to Produce Freedom of Information Request & Request for Affidavit 
Certifying Affirmation of Statutory Obfigationmadeto 
Name of financial Institution/ State Corporate Entit^epartrnent-Subcfivision: V 

The purpose of fas Aftfani is to cofly Vat a request for a Freedom of hfomalion request was mate to Ve rime named Cmpoote Baity 

onUteddtoof I>V -V? - _andfceC^*poi^Eft«yarrfFid»ic^iaaEri toprodw»»»Ffeedoirof 

Snfe*i^f»^e^^tandfaMto|irodii(£aftAfiMamrc«r(i^fliatAeya{&mfl)eireciwieslni«^aRtetoaooo(fl)t^ 

were wain he hounds offcairFederaL Sate, contractual, and coameiqalsfatotofr 

ofiecordttnt iiey eretnund to 

In falug Id crowds such c srt fca tio n tw Friuriar v and aBataifehawe shown bad faft and defaui in fcer 

lai^ <faty<f»ei^ to tog H%\ re %fte aiegedCfatma required ty law and es staled apecft^ in i»iroal»o<oifi te e*ii A oW 3 ^ 
diem to Mtow toe ken mtnioned atoin ftese oatos and apftcafcte Laws. 

I Aae.\ _the affant in this aflidavt am offioaty executing admtaisfrafive defeuttto be reflected for tt» record 

aong vn cour m anoiif acms rasa on w wowing: 

i) AKyeo uunMiiana) proouce fnjfonpndKSfyffaire it respect p re aregefl aanyujfwract am him p sob iot re recofa 


n\ tfaiwf r i«^ M« j fA-|4 u i m imm L i im flflHaA w<m hdj dawi iw iftf mf h rm ry ti rmr fadfad rhifn 

fLf nlti^Ni tiwBifillMlW Bl du f W J c fWl Wtiitijrlnj KvaK W MWy\5/ M llti iRNniMI BP3j URI WK HKmi tiWBHi §P3§^ 

contractual gormkncM or atHchd oati in canytoo oat fie aieged confeecVdaim 
3) AJteged Oaimart; faded to cerify dial Bieytid not unbwtoly edhout my consent use mysigndiure to pnMide to or gam assets Ion 


adion fat wotdd preclude feattwyaead my hfentty to a fraudulwit or Beget i 

*-»- -**■ * —at—-»-MdMk «• |LmI .. .ill.- l -*illiin nl-a* - - 

wenwy n co o m bi i wn a nvn psiiy or WQmmVm poraes. 


roreomeitodiqrtaeideM^fintoafcatous 


Mfeged Clamant nine and is boond by law to provide (his tamnaftm upon a request pursuant to FOIA USC 5 section 552 and 
Fated to. 


Si stun. ILl 


ftwn LJst Std _ _ toe affiant of reooid testify before Ids aatoess alio is an otitoer of the state and a notary patatc who 

has toe lawM power to take aHtmafions and attestations of tod ton afants tint toe above Corporate Entity ®d fe fiduciary agents haw 



No. 01AUS006774 
Qualified In things County 

Ccrrmlssicn Expires March 23, 2&J3 
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Affirmation of Cancellation of Contract By Grantor/Trustor/ Primary Issuer & 

Administrative Default Judgment 

Made to Notary for Failure to Produce Freedom of Information Request & Request for Affidavit 
Certifying Affirmation of Statutory Obligation made to . 

Name of Financial Institution/ State Corporate Entity-Department-Subdivision: PW\^aY 

The purpose of this Affidavit e to certify that a request lor a Freedom of Information request was made to tie above named Corporate Entity 

onlhedateof ^ tL-Q V°V _and the Corporate Entity and Fiduciary fated to produce the Freedom of 

Information request and faied to produce an Affidavit Certifying that they affirm their activities in regards to account # 

a r/3\0^07^71 were wititin the bounds of their Federal, State, contractual, and commercial statiriory obligations and oaths 
of record that toey are bound to 

In failing to provide such GerBkation the Rduoar y^-^^eJ^ afl agents have shown bad faifli and default in their 

tawful duty of record to legaly verify the aleged Claim as required by law and as slated specificaly in their oalhs of office which afaSgate 
them to foAow the laws mentioned within those oaths and applicable Laws. 

i -Sl- /■o. _ _ the affiant in ttiis affidavit am offidaly executing administrati v e default to be reflected for the record 

along with color ot authority actions bssed on the fotfowmg: 

1} Aleged Claimant faded to produce my original signature in respect to the alleged dam/contract and faied to state far the record 
who the aleged original claimant was based on the preceding taw 

2} Alleged claimant fated to provide an Affidavit Certifying that as fiduciaryfs) for the institution they did not breach any federal state 
eortrat^cornnwcialorofficiaioatomcatryingoirttheategedcoritractfc ta im 

3} Aleged Claimant faded to certify that they did not uniawfuly witoout my consent use my signature to provide to or gain assets from 
a third partyfs) then uniawfufly made a daim against me and they failed to substantiate for the record that they (fid not commit any 
action that would preclude ihat they used my identity in a fraudulent or illegal manner or converted ny true identity into a fictitious 
identity fa colusion with a tinrd party or additional parties. 

Alleged Claimant was and is bound by law to provide this information upon a request pursuant to FOiA USC 5 section 552 and 

F * < " 0 - (U 

I I ' &fTYl r ft rfoe S r\>T feA the affiant of record testify before this witness who is an officer of the state and a notary pufaic who 
has the lawful power to take affirmations and attestations of fact from affiants that the above Corporate Entity and 8s fiduciary agents have 
participated in fraud along w&t legal transactions in respect to their ctaims, have violated their oaths of Office and tons violated federal law 
and subsequent state law and commercial statutes that apply 


County K< _Slate /\)£UJ fOt 

Sworn and Subscribed before m e A.7 qp. j _this [day] (9-1X 

i 


Notary Signature- 





_bearl^o /? 


TAMARA HORSFORD 
NOTARY PUBLIC-STATE OF NEW YORK 
No. 01H0829S681 
Qualified In Kings County 
My Commission Expires 01 -06-2022 
















SENDER: COm£l%5& AJ§E*eY7^79 

09 / 13 / J 

■ Complete items 1,2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 

A Signature 

„ □ Agent 

" □ Addressee 

B. Received by (Printed Name) C. Date of Delivery 

1. Article Addressed to: 

^D. tSc* 

W\ 3 "T* '7 l ^O\ r b 

D. is defivery address efifferent from item 1? □ Yes 

If .YES, enter delivery address below: □ No 

/ 

DllllllllHIIIIIIilllll 

9590 9402 4646 8323 5646 76 

a SeriiceType ' apriority Mafi Express® 

□ Ad* Signature ' '' " □ Registered Mafi™ 

□ Adi* Signature Restricted Defivay □ Radrtered Mafi Restricted 

□ Certified Male Defivery 

L1 Certified Mafi Restricted Defivery □ Return Receipt far 

□ Cofiect on Defivery Merchantfise 

>. Article Number (Transfer from service label) 

LJ CoSect on Defivery Restricted Defivery □ Signature Confirmation™ 

□ Insusd Mai □ Signature Confirmation 

□ Insured MaS Restricted Defivery Restricted Defivay 

(ova $500) 


>S Form 3811 .July 2015 PSN 7530-02-000-9 7018 EE3D □□□□ 3D88 6376 
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ENDER: COMPLETE THIS SECTION 


THIS SECTION ON DEL 


■ Complete items 1,2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 






□ Agent 

□ Addressee 


C. Date of Delivery 


I. Article Addressed to: 




D. (^delivery address different from item 1? □ Yes 
If YES. enter delivery address below: □ No 


"’-O. & 


^V\oA-c\. ^ Gr(\ 

IIIH11IIIIDIIIIHIIII1IIIIII9II 

9590 9402 4646 8323 5646 83 


□ Priorfiy Mai Express® 

□ Registered Mar" 

□ -■-*- • IIaS nnnt.Till I il 

KBgnnrea Man HestnctoQ 
Demry 

□ Return Receipt far 


Article Number (Transfer from service label) 


’S Form 3811 , July 2015 PSN 7530-02-000-f 


3. Service Type 

□ Adufi Signature 

□ Adufi Stgnetue Restricted Defray 

□ Certified MaB» 

□ Certified Mel Restricted Defivay 

□ Oofect on DeSvery 

□ Qofiect on Defivery Restricted D c Bv ay □ Signature ConflnriBtion'™ 

□ hared Mafi □ Signatwe Confirmation 

□ Insaed Mel Restricted Defimry ResWctod Defivery 

(over $500) 

7D16 EE3D □□□□ 3D88 6365 


ENDER: COMPLETE THIS SECTION. 


■ Complete items 1,2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 


A. Signature 

X 


□ Agent 

□ Addressee 


B. Received by (Printed Name) 


C. Date of Delivery 


I. Article Addressed to: 

'ofN S~ U.C'voCv . 

P.t?, 

BIIIHIIIlllllllllllIIIII 

9590 9402 4646 8323 5646 90 


>. Article Number (Transfer from service label) 


3 S Form 3811 , July 2015 PSN 7530-02-000-9 


D. Is defivery address dfferent from iteml? □ Yes 

IfYFR BrtinrrinU^rvirVe^tvW^-^ Q No 

inion 


FEB 1 9 2019 


□ Priority Me* Express® 

□ Registered Mel™ 

□ Registered Mai Restricted 
Mw y 

□ Return Receipt for 


3. Service Type 

□ AddtSlpnture 

□ Ml Stratum Restricted Defivery 

□ Certified Ma» 

□ Certffied Mat Restricted Defivery 

□ Co i ort on Defiv e ry 

□ Colect on Defivery Restricted Defivery □ Signature Co nfi r ma t i on” 

□ Insured MaJ □ Signature Co n ftmaM on 

□ Insured MaB Restricted Defivery Restricted Defcwy 

(ever $500) 

7016 EE3D □□□□ 3D66 633E 
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SENDER: COMPLETE THIS SECTION 


■ Complete items 1,2, and 3. 

■ Print your name and address on the reverse 
so that ws can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 


t. Article Addressed to: 


\C> 

boO Swv,(vA 
j /\/jf 

llllMHIIlllllll 

9590 9402 4646 8323 5647 20 


2. Article Number (Transfer fromsenicelabel) 


PS Form 3811 , July 2015 PSN 7530-02-000-9 



D. bcteSvery detkBfesSfferent from tan 1? 
If YES, enter delivery address bekwr 




k 




3. Service Type <-s 
O AdutiSignature 

□ Adut agnokce Restricted Delray 


m 


m 


□ Certified MU Restricted Delray 
P Coiect on De*vwy 

□ Correct on Delray Restricted Delray 

□ Insured Mai 

□ Insuad Mel Restricted Delray 
fewer $5001 


■Sf apriority* 

1 □ Registered Mai 1 * 

□ Metered Mai Restricted 
Delray 

□ Return Receipt ter 


□ Stricture ConSundHog™ 

□ Signature Con&rnafiqn 
Restricted Delivery i 


7D16 SHTD DD00 3D56 ‘fQlE 


SENDER: COMPLETE THIS SECTION 


m Complete Items 1,2, and 3. 

■ Print your name and adtfress on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front if space permits. 





B. Received by (Printed. _ 

Roelita 



□ Apert 

□ Addressee 


C. Date of Delivery 

FEB 11 


1. Article Addressed to: 


CaVvWnV 

Qcx 

5Tl H 


D. Is delivery address <£tierent from item 17 □ Yes 
U YES, enter deivery address betow. □ No 


9590 9402 4646 8323 5647 44 


a Service Type 

□ AduftSIgnetere 

□ Adi* avNtere Restricted Delray 

□ Certified- 


2. Article Number (Transfer from service label) 


□ Priority Uafl Express® 

□ Registered Mai 1 * 1 

□ Registered Mb* Restricted 
Dei rery 

□ OsiMed MM Restricted Delray □ Return Receipt tor 

□ Cofiect on Deivery M adte d M 

D Cdect on DeBveiy Restricted Delray □ StgnahnCarrikmallm** 1 

□ Insured Mai □ Signature Confirmation 

□ Insured MaS Restricted Delray Restricted Delray 

(over $500)_'_ 


■ PS Form3811, July2015 PSN7530-02-000-9 7D13 BHTD DDDD BDflfl 'fDBb 
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SENDER: COMPLETE THIS SECTIOC 

CCVPLZTE TH:S SSCT'Oh CL C£i •-.£=* 

■ Complete Mens 1,2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the maflplece, 
or on the front if space permits. 

K Signature 

x Q’QkiUhJP SSL, 

a Rea»red by (Printed Namd, ^Oataaf Deiyery 

RoelitaRuuOy tcd ! y ilii;) 

1. Article Addressed toe 

-S\o^c VX\?> 3 

D. Is defray address dHferent tom item 17 □ Yes 

If YES, enter delivery address below: □ No 

iiiiiiininniiiiii 

3. Service Type □ Priority Mai Express* 

□ A** Signature □ Regfcterad Mai™ 

□ Adi* Signature Restricted Delray OnreiMBrodMuinutlikluiJ 

□ Certified Mai* Delray 

□ CeMBed Mol Restricted Delray O Return Recent tor 

D CoBect on Delray Mercteredbe 

□ CUeet on Delray Restricted Delray □ Signature Con&mation™ 

□ Insured Mall □ S&iature Confirmation 

□ Insured Mai! Restricted Delivery Restricted Delray 

(ora $500) 

9590 9402 4646 8323 5647 06 

2. Article Number (Transfer from service label) 


: PS Form 3811 .July 2015 psn 7530 - 02 - 000-8 7U1& 22^0 DODD 30fifl IDDS 


-*r-W 


SENDER: COMPLETE THIS SECTION v 


’f§ Complete Items 1,2, and 3. 

■ Print your name and address on the reverse 
so that we can return the card to you. 

■ Attach this card to the back of the mailpiece, 
or on the front If space permits. 

1. Article Addressed to: . 

Cjc^W\ £>r\^, y 


1 ETE this sec 



hi 

9590 9402 4646 8323 5647 37 


2. Article Number (Transfer from service label) 


PS Form 3811, July 2015 PSN 7530-02-000-9 


■k defivery address different trom iteml? DYes 
If YES, enter delivery address below: □ No 


FEB 1 9 2919 


O Priority Mai Express® 

□ Registered Mar “ 
rwaensroa mbs Hostnctea 
Delray 

□ Return Receipt for 


3. Service Type 

□ Adult Signature 

□ Adi* Stouten Restricted Delray 

□ CertOedMaM 

□ CertHsd Mai Restricted Delray 

□ CoiectanDe*rery 
acofled on Delray Restricted Delray a Signature Con&maBorf 

□ Insured Mai D Signature Co nfi rm at ion 

□ Insured Mai Restricted Delray HeeWcied Deftray 

lover K0(» 

7D1Q 22^0 □□□□ 3066 3DB3 

































